
DISBURSEMENTS
SCHEDULE 2

KENTUCKY REGISTRY OF ELECTION FINANCE
140 Walnut Street
Frankfort, Kentucky 40601
(502) 573-2226     FAX (502) 573-5622

1. Candidate Name: 2. Committee Name: 3. This Statement covers:
    
     From: 

     To:     

4. Name, Address and Occupation of person to whom paid. 5. List purpose for EACH disbursement.  (Be specific)   6. Date  7. Amount
If $25.00 or less, show purpose, date and amount only.  
If over $25.00, disbursement must  be made by check.)  Persons transporting
voters to the polls must  be paid by check and each payment must  be itemized to
include name and address of person to whom made.

     Disbursed

                                                  Subtotal This Page

                (Only on last page of Schedule) Total This Period

Page _______ of _______ Enter the total 
on Col. 1, line 3

of Summary Page


